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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:

Estimated average burden

FO RM D hours per response. ... 16.00

OTICE OF SALE OF SECURITIES PremSEC USE ONLYsm
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |
Name of Offering  { [/] checkf this is an amendment and name has changed, and indicate change.)

Premier Bancshares, inc. Offering of up to 2,714,285 Shares of Class A and/or Class B Common Stock at a price of $14 per Share
Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6} [] ULOE

Type of Filing: [ New Filing [} Amendment AN

- A. BASIC IDENTIFICATION DATA S '
V. Enter the information rcqucst;.d about the issuer i l“ﬂm"“‘m'l}ll"”ll“m,lﬁ“m
Name of [ssuer  { [[] check if this is an amendment and name has changed, and indicate change.)

Premier Bancshares, Inc. i A 07049356

Address of Executive Offices : (Number and Street, City, State, Zip Code) Telephone Number (INCIUGINEG At Luuc)
815 West Stadium Boulevard, Jefferson City, Missouri 65109 (573) 893-6200
Address of Principal Business Operations {Number and Streel, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business o ; EESS!EI )
Bank holding company and sole shareholder of Premier Bank, a Missouri state chartered bank. [ APR 0 9
Type of Business Organization

[7] corporation . [] limited partnership, already tormed [ other (please specify): . THOMSON
(] business trust [] limited parinership, to be formed F ANC!AL

Month Year
Actual or Estimated Date of Incorporation or Organization: [{]1] [GI4] [/AActwat [] Estimated
Jurisdiction of' Incorporation or Organization: (Enter twe-letter U.S. Postal Scrvice abbreviation for State:
' CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.8.C
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below ar, if received at that address afler the date on
which it 15 due. on the date it was mailed by United States registered or certified mail to that address. :

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

L]
Capies Required: Five (3) copics of this noticc must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
phatocopies of the manualty signed copy or bear typed or printed signatures.

Information Required: A new ﬁl.mg must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: .
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition 10 the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the' notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
apprapriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respand to the collection of information contained in this form are not

- SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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" A, BASIC IDENTIFICATION ‘p,\"r,y'

Lo

Enter the information requesied lor'the following:

«  Each promoter of he i issuer, |l the ssuer lms been urbmnz:d within th pusl live years:

»  Eachbeneficial owner having the power 10 vote or dispose, or dizeet the vete or dispositivr al, HI% or muore ol uelags nl cqutiy su.urmr:s ul the lmlt.r

- Cach executive officer and director of corporate issuers and ol corporate general and managing partners of purinership issuers: and

s Eachi gencril and managing p:mm:r of pnrlncrslup issuers.

Check Bus{es) thar Apply: |:| Prumater [:l Bunchclul Owner E] Executive Officer m Dircetor [J General and/or
’ : . Managing Parince
Full Nnine (Lust name firsi, i individual)
Bruce W, Wiley _ ‘
Biisiness or Residence Address -(Number and Stecet, City, Stale, Zip Code)
815 West Stadium Boulevard, Jefférson City, Missouri 65109
Check an(cs]' thai Apply: |:| Promater D Beneficin] Ohwaer Exveutive Officer [ Director Ciencral and/or
: ' e . ’ : Mannaging Pirtner
Full Nasne (Last name [irst, lfmduwdual)
Micael W. Anderson
Business or Rnsulum: Address (Mumber and Sireet; City, Stme, Zip Code)
B15 West Stadium Boulevard, Jefferson City, Missouri 85109 )
Clheck Box{es) that Apply: D Promater [ Benclicial Owner (7] Executive Officer [] Director General and/or
' Mannging Parnner
Full Nume {Last name frst, il individoal} -
Christopher J. Badger )
Business or Reidence Address (-Numl:ur :mdlsin:m. City, State. Zip Codue}
"1 815 West Stadivm Boulevard, Jefferson City, Missouri 65109 _
Check Box{es) that Apply: D l‘rnmril_cr D RBeneficinl Owner E Executive Dfficer D Nirector General and/fur
. ; Munaging Pariner
‘ Full Nume (Last mame first il individual)
Schuyler J. Mariea
Business or Residence Address  (Number dind Stredt, City, State, Zip Code)
815 West Stadium Boulevard, Jefferson City, Missouri 65108 . . o o
Check Bos(cs) that Apply: D Promater. - D Benelicial Owner E E.ﬁ:ﬁﬁvc Ofﬁécr_ {:] Director " Generiil andfor
‘ : : : S e . : Managing Partner
Full Mume {Last name ﬁm |I'md|vu.lual)
Sleven A, Smith
Business or Residence Address  (Number and Sureet, City, Stme, Zip Code)
815 West Stadium Boutevard, Jefferson City, Missouri 65109 7 . ) 7
© Cheek Box(es) thal Apply:” [ Prumoter [} Beneficial Owner - [F] Esvewtive Officer [:'] Ditector Gierieral nm/or -
. ‘ ' B - Munaging Pariner
Full Name {Lust e first, if individual)
Darrell B. Roegner
Rusiness or Residence Address  {Mwmber nngd Street, City, State. Zip Codej —
815 West Stadium Boulevard, Jefferson City, Missouri 65109
Check Boxles) than Apply:  [T] Premoter © 7] Beneficinl Owner §7) Executive Qificer m [Yirector Generat and/or

Munuging Purtiier -

Full Name {Last nmng firse, if iuﬁividuu!)
“Larry R. Blosbaum .

Business or Residensce Address (Nulﬁhur and Street, Cil.v Stue, Zip f.mlc) 7
815 Wesl Stadium Boulevard Jeﬁerson City, Missouri 65109

{Use Biank sheet, or copy- aml use ndﬂumnul Lupu."- nI mm qhu.t as mw:wr})
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2. Enwer the informaiian requesied for the lullowing:

A. BASIC IDENTIFICATION DATA

e Each promoter of the issuer, {F the issuer has been arganized within the pusi five years;

e Eneh heneficiol owner having the power 1 voie oF dispose, or direct 1he vole or disposition of, 10% ur mare oo cluss of eguity securilies of the issoer,

" w ' Eaeh executive officer and Jircctor of corparste issucrs urtd oF corporate penerul und managing prrners of pirtnership issuers: snd

» _Eoch gencral and managing pariner ol partnership issuess.

Check Box(es) that Apply: [ Premuter [ Bencticinl Owner ()

Executive Officer

Dircctor

Cj General amd/or

Munaging Partner

E0ll Nine tLast nume 1irst, if individust)

Donald E. Kratlli

Business or Residence Address |, (Number and Strect, City, Stite. Zip Code)
815 Wesl Stadium Boulevard, Jefférsan City, Missouri 65109

Cheick Bux(es) that Apply: D Promaler D Beneficial Owner

Execulive Officer

Director

Genernl andfor

Munuging Poriner

Full Namé (Last nume first, if individuoal)
Harold B. Remley

Businuss or Residence Address

(Namher and Strect, City. Staie. Zip Code)
815 West Stadium Boulevard, Jefferson City, Missouri 65109

Check ‘an!;:s) that Apply:

7] Beneficial Owner

Exccutive Officer

Direttor .

| General andfor

Maniging Panper

Full Nuuwe {Last name first, i individual)
Robert S, Whaley

Business or Residence Address  (Number and Si-n:ct. City, Stae, Zip Cade)
815 West Stadium Boulevard, Jefferson City, Missourt £5108

Check Rox{us) thm Apply:  [] Promoter

|:] " Beneficiul Owricr D

Exdeutive Officer _'

Rirector

" Genernt and/or

Maniiging Purtner

Full Name (Lust name st if individual)
Charles R. Willibrand

Rusiness or Residence Address  (Number angd Strewl, Ciiy, State, Zip Codey
815 Wes! Stadium Boulevard, Jefferson City, Missouri 65109

Check Bos(es) hat Apply: [ Promaler

[Q Benelicial Dwner E]

Executive Officer

Dirccior

| Geniérsil and/or

Manduing Pastier

Full Name (Last namge Nirst, il individual) |
Sarah Stiefarman

Business or Resideiree Address  (Number and Sireet, City, Sute. Zip Code)
B15 Wesl Stadium Boulevard, Jefferson Clty, Missouri 65109

Cheek Boxies) thar Apply:

] Beneficial Owner

Ciceutive lj_l'ﬁ'céi'

Dircclor

. General 'nnd._’ori

Muriaging Partier

Full Nume 1Last name firsi il individual)

Business or Residence Address - (Number und Steeet, City, Stote, Zip Cude)

Check Boxtes) that Apply: ~ [[] Premarer B Bénelicial Owner D

Exécutive Olfieer [

Dirécror

D Generak and/ar

Muniiging Partier

Full Name llLuﬂ name first. if ihdividuul]

Business or Residende Address  {Nuiiber and Sweed: Ciy: Stile, Zip Code)

2afY

{Use blaiik shect, of copy and use additional copies of ihi§ sheel, a5 necessary)



B. INFORMATION.ABOUT:OFFERING

PRk
R

Yes No

I.  Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? .. BE ]
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ..o, 520100000
Yes No
3. Docs the offering permit joint ownership of a Single UNIT v | K
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to'be listed is an associated person or agent of' a broker or dealer registered with the SEC and/or with a state
or slates, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forih the information for that broker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check imdividual STALES) ..o e e ss s r st as s r s s st e s b aabsaes [ Al States
_
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers
(Check “All States” or check individual STAtES) ...c....ovveviir e || ALl S121€8
Full Name (Last name first, if individual)
Rusiness or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdIVIdUAl SIALES) oo e eas e s eas st e st [ All States
] [N [f0A K] K] [Cal ME MO MA] M MN) [MS] (MO
’O o B M 0O TN N M WA & O = R

{Use btank sheet, or copy

d use additional copies of this sheet, as necessary.}
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G, OFFERING PRICE, NUMBER OF INVESTORS. EXPE

4

Enter the aggregate

offering price of securitics included in this offering and the total amount already

sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box[Jand indicate in the columns below the amounts of the securities ofiered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

R SURE | $

EUUITY oerrertetit et ee ettt ettt raesesss et ss et et et e bR SRR AR §_37,999,990.00 ¢ 22,493,590.00
] Common [ Preferrcd ’
Convertible Securities (including WAITANIS) ...........ccooeiiiirirerinieeeises s s sersssrerssseevssesseenssseeessencnene $
PArtNErShip INECIESES ... oeeeittereeeecoecesrsstas e rres b ssrsess b sescr s s s sa e sonns s sesenr st s b § $
Other {Specify } e ettt S g seR bR n b e $ $

TOMN oottt s s s . 5_37:999.990.00 ¢ 22,493,590.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Agpregate

Number Dollar Amount
Investors of Purchases
ACETEILEA INVESLOIS __oooooooo oo ovoereees oo oeveomsosessseseses s ssseessssems s eeeeeeers et esma s esseessssneesssosnss 198 $_21,505,610.00
NONBCCTEAIED INVESIOIS c.ovvviiotecees et eeeee s e seses st sae s s b st e e b ssr st bassantens 22 $_987,980.00
Total {for filings under Rule 304 on¥) ittt sssssrassssias $
Answer also in Appendix, Column 4, if filing under ULOE. ]
3. Ithis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulalion A .. . o e e e s e —————— s 5
Rl S0 e et e s
TOAE ettt et e e bR $_0.00
a.  Fumish a statement of all cxpenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer ABENEUS FEES i s s e e O s
Printing and Engraving Costs [ s 11,500.00
L | SOOI 7] s 18,500.00
ACCOUNING FEES oottt b ss et s b e e samen s bR e sensen s samsranes [ s
ENZHIEEHNG FEES 1ovvvunmmveeirirerecomssseasessseamosssseessasessssassassessssasesssesssssssesmasessesasssesssssosseeessossass o senseemas e ssssesmnsees O s
Sales Commissions (specify finders” fees separately) i O s
Other Expenses (identify) _ e O s
TOAD ettt e e R e bbb V) 3 30,000.00
¥
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:,- ’ S' -
B 'C. OFFERING PRICE; NUMBEROF INVESTORS, EXPENSES AND) USE.OF FROCEEDS . /- ") - © - B
b. Eater the difference between the apgregate offering price given in response 1o Part € — Question 1 ;
and total expenses farnished in response (o Parl C -~ Question 4.0, This difference is the “adjusted gross 37.960.990.00 I
PPOCTEUS 11 T TESUEE " 1ooecsooervzruneressacss s smasmssoneess e s 8RR 8 LT et 12000 . % '
5. Imdivate below the amount of the adjusted gross progeed to the issaer used or propesed Lo he used for
cach ol the purpescs shown. If the amaunt for any purpase is nol knewn, furnish on estimate and
chieck the box to1he left of the estimate. The toto) ofthe payments listed musi equal the udjusied gross
proceeds 1o the issuer set forth in response to Part C— Question 4.b above.
Puyments 1o ¥
Officers,
Dircelors, & Payments to
Allilintes Others
SuLELES L TECS oooooeoooesssssiesesssessesssesssosersresesses st sesee erasasssensensbessstis s siessssnssstssssscrecesttssssssrnssssasssvensrsens || 9 ‘g%
PUFERESE OF FEAL ESIIIE oo sssesssssssmssrersssssssssrssenssssasssmssessessessmmmsrenstossasssssssissssasmmmnsonssssssissssansossses ] § 0%
Purchuse, rental or leasing and ins1allation of machinery .
AU CQUIPIMENL oeeteecenriniessssssrssiim s ssmss st e -] % s
Construction or feasing of ptant buildings and FBCILIECS v s s
Acquisitjon of other businesses {including the valuc of securitics involved in this
affering that may be used in exchange for the assets or sceurities of another ’
TSSUCE PUPSIDIL LD 01 TREFET) 1oovouroorsvssssresssssefessestast s ademes seaas 4 v A e bbb 00 R Os !}
Repayment of indebledness o e e [ 8 [7) 5_13.000.000.00
WOrking capill e s R VORUUPPOPORnY v, . | 24,969,990 0s
Other {specity): % Oos
....... s as
COTUNIY TOULIS e oeesossessssseseseseeerees o ess s sesass st esessesssssssssbanss e ramssssssssssnssssasesssrssssrssssosscsasses | 9 24,969,990.0 0s 13,000,000.00 :
Total Payments Listed (colunin LOE1S BABEAY oot e et st s 37,969,990.00
). FEDERAL SIGNATURE ;
| The issucr has duly caused this notice (o be signed by the undersigned duly suthorized person, 1T this notice is filed under Rule 503, the following
i signalure constitetes an undertwking y the issuer to fumish to the .S, Securilics and Exchup@Commission, upon writien request ol iis swlT,
| the infurmation furnished by the issuer 1o any non-secredited investar pursuant (o paragrabh {(1)(2) of Rule 502.
Y
! Issuer {Print or Type) S 'n%rc \‘\! - / Date
| Premier Bancshares, Inc. . UJ - 03/19/07
| Name of Signer (Print or Type) Tite of Signer (Print or Type)
| Bruce W. Wilay Chief Executive Officer
F

ATTENTION .

Intentional misstatements or omissions of fact constitute federal criminal violations. {Sece 18 U.S.C. 1001.)
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E:iSTATE SIGNATURE
I. Isany party described in 17 CFR 230.262 pr'clscnlly subject to any af the disqualification Yes No
PROVISTONS OF SUEN FUIEY Lot eess s s s sess s e ssmses s essmssenss s nse oo cssst s ssssnsssnssmsesnns s sesneessenens L (xt

See Appendix, Column 5, tur stale response,

[F*)

The undersigned issuer hereby undertakes Lo furaish to any state administrator of any state in which this neticc is filed a notice on Form
D {17 CFR 239.500) at such Limes as required by state Jaw,

3. The undersigned issuer hereby undertakes Lo furnish 1o the state administrators, upon written request, information furnished by the
issuer 10 offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled 1o the Unilorm
fimited OJTering Exemption (ULOE) of the state in which this netice is [iled and undersiands that the issuer cloiming the availability
of this exemption has the burden of cstablishing that these conditions bave been salisfied.

The issuec has read this notification and knows the conlents (o be true and has duly caused this notice to be signed on its behal Thy the undersigned
duly authorized person, :

Issuer {Print or Type) Sfgrmyre Date

Premier Bancshares, Inc. \,\J \,\‘ ¢ 03/19/07
Namwe (Print or Type) Tivle (Print or Type) \

Bruce W. Wiley Chief Executive Officer

fnstruction: .

Print the name and title of the signing representative under his signature for the stete portion of this form. One copy of every notice on Form
D must he manually signed.  Any capies not manually sipned must be photocopies of the manually signed copy or beur wped or printed

signotures.
Guf9 E D



